Budgast Bureau No. 42—-R1424

UN'"“D STATES 5. SE o _
DEPARTMEN. ‘OF THE INTERIOR NM 4..67 DR =
GEOLOGICAL SURVEY 6. IFINDIAN, ALLOTTEEOR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS 7. UN'TAGREEMENT NAME TOFs
(Do not use this form for proposals ta drill or to deepen or plug back to a different T = -
reservoir. Use Form 9-331-C for such proposais.) 8. FARM OR LEASE NAME ‘: ~F
: Wild Hare Tuie  E 3
1. oil gas 0 o o ) .
weil K] well other 9. WELL NO. ;'.:.;‘ ; ~ -
2. NAME OF OPERATOR 1 R
Merrion Oil & Gas Corporation 10. FIELD OR WILDCAT NAME T
3. ADDRESS OF OPERATOR Dufers Point Ga‘liup Dakota _
P. 0. Box 1017, Farmington, New Mexico 87499 11. SEC, T., R., M} OR BLK ANDSURVEYOR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA TR B
below.) Sec. 11, T24N7 'RBW STt
AT SURFACE: 970' FNL and 970' FWL 12. COUNTY OR PARISH “13. STATE -
AT TOP PROD. INTERVAL: e
J
AT TOTAL DEPTH: Same San_Juan -
Same 14. API NO. =

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

:g

15. ELEVATIONS (SHOW-DF, KDB, mo wD)

; 7176' GL B .
REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: S
TEST WATER SHUT-OFF [] O 257 % %L -
FRACTURE TREAT g 8 SEix o it
SHOOT OR ACIDIZE eI
REPAIR WELL 0 O PR C T Vol didn resusis of moiote cammns
PULL OR ALTER CASING L[] O change an Frm §-330
MULTIPLE COMPLETE OJ ] R I RS 2z2Z
CHANGE ZONES 0o . O T =i:z%
ABANDON®* O O BUTFAL O Lend {LAHAGE = -z
(other) Spud, Surface Casing e e ; E

t-ll.’

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Cleariy state all pertinent detalls. and give pertinent dates,
including estimated date of starting any proposed work. If well is directionaily drilled, give subsurface locations i
measured and true vertical depths for ail markers and Zones pertinent to this work )* g .

Spud 7/29/84. =
Set 5 joints 8-5/8" 23 #/ft surface casing @ 214' KB with 176 sx (35(}.2 cu. 'ft )
Class B cement. Circulated 3 Bbls to surface. e

Pressure test to 600 PSI for 10 minutes. Held OK. -t

)
H

al Il'

— - ] ’*:»\ - -

Subsurface Safety Valve: Manu. and Type . ' __Set@ - _ = 5
18. | hereby certi t-the foregoiqg is true and correct : . I s K '_ ‘
SIGNED 7%/_{)2 /.1 /W Operations Managerpaye _ 7/30/84 = - o
P =g Pa = - -
J (This space for Federal or State office use) - N R
APPROVED BY TITLE DATE o -
CONDITIONS OF APPROVAL. IF ANY: ACCEPTEB FOR RECGRD R

AUG. ¢ 6-1984

FAKMNG IO icowusoe AKEA
Srwh

*See Instructions on Reverse Side

NPERATOR



